CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. z Z,

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER o ’/\/\ e \/ ) \ -~ OFFICE USE ONLY
NATIE WM VY ‘v [ oate Received

NICKNAME LAST SUFFIX )
Vike  Thowpson

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER g
MAILING 8]

ru_ Y at
ADDRESS 2603 He }j ?
[ ] Change of Address C& Lu./f t C’N"i(./ ;’){. 7 ?5(, / 2 ;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) /
OFFICEHOLDER e R o e i Date Hand-delivered or Date Postmarked
PHONE (3iS) 2t~ Oz

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER NA [ o A
NAME CMes Lyrre [\ [ ot Processed

NICKNAME Y LAST SUFFIX
[/ Date imaged
Z 1()&‘»1?); i\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER / ey
ADDRESS 16 13 t’{c b‘u.i\? bq’\ LV\§Q Léf’vl/\(_

(Residence or Business)
Celer cJ‘k/ 7YX IKES

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER T s oy
PHONE ( CiIC‘ ) é(/t? 2(‘ ZZ,

9 REPORT TYPE

D January 15
D July 15

E 30th day before election

D 8th day before election

D 15th day after campaign
treasurer appointment
{Officeholder Only)

[:] Final Report (Attach C/OH - FR)

D Runoff

D Exceeded $500 limit

10 PERIOD Month Year Month Day Year
COVERED P . e
;l/l L/lClB THROUGH \5/26 201X
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
g/ < //2(_){8 E\General [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Céd(cw" ?Ov"\i C»“"f) CV\» A
?I e Z

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME / 15 Filer ID (Ethics Commission Filers)
Y A . » P oA ,‘ I T gt
Wi, Michael () LJ;C@) [ b o
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CO&TRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ <y T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED SYH| A‘S 2
2. TOTAL POLITICAL CONTRIBUTIONS > o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32 S0 3
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ OO
UNLESS ITEMIZED L
4.  TOTAL POLITICAL EXPENDITURES $ »(1('8 Wi o
IBUTION
gglr—\IATr\ITCBEU ) 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 250l <
OF REPORTING PERIOD > .. S 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE T e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ SS S .55 %

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

N M. QUINN
A under Title 15, Election Code.

My Notary 1D # 11692430

Expires July 30, 2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

. . /:‘//‘ o £ B / A PN - . 7
Sworn to and subscribed before me, by thesaid -~/ 7/ / / L LW ) TN . this the
) -~ ; <59
day of /77 / .20/ T, to certify which, witness my hand and seal of office.
7 “..--.:.'. .' y p iy
2 ey ¥ ) AT 4 e L S o . / D &
Al 5 8 N A A e nl L P T LA o) i [ 2 A
Signature of officer administering oath Printed name of officer administering oath Title of officer ad.ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
. . i i . ~ PN /) -
M. Ml C (Wu(ﬁe) / Lcw«-;?%@m
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2HUTLS ¥y
2. [\]/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $213.33
P ‘
3. [} SCHEDULEB: PLEDGED CONTRIBUTIONS $ {000.00
4. B/SCHEDULE E: LOANS $ 2SS S%
5. [Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 596677
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ %
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /ﬁ
8. B//SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $2115. 1}
9. [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1US & 072
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ &
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /Q’/
12, [T] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: é 7

2 FILER NAME

Mo idhual C (pire) Thompson

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: )
H o SN
%C‘\,FC\. C;) o .\}:E
e S e R T
2/ { %/ i% 6 Contributor address; City; State; Zip Code

17 %Jjw%, Ceder C{Dm"‘k Tx TI86IR

7 Amount of contribution ($)

[OO. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 /I8

Full name of contributor 7] out-ot-state PAC (ID#: )
Contributor address; City; State; Zip Code

17 Bbjw’% Cedar Pk T 7613

Amount of contribution ($)

[O.00

Principal occupation / Job title (See Instructions)

Emplover (See instructions)

Date

RYAViL S

Full name of contributor 1 out-of-state PAC (IDi: )
% /":3 - i

Scott St

Contributor address; City; State;- Zip Codé AAAAAA

LTloo Kakie bane, Cedor {2k 77X 786(3

Amount of contribution ($)

<2.9%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/NNE

Full name of contributor [} out-of-siate PAG (ID#: )
) 1 .
. K&Mbﬂaf G ”Q) ....................
Contributor address; City; State; Zip Code

720 Welsor Ranch , Cednr Torke T 786 94

Amount of contribution ($)

o—

<9 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: ,é 7
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
M. Michaed ¢ (i) ﬁﬁ@f’wpé,{;&fi
¥
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o] Pebrw Thowpsen i,
o / U /i% 6 Contributor address; City; State; Zip Code Zé i . L’z 7
. ¢ - . " 3, s ) e Ll &3
3770 Bridgelvates Dr, Seudhpert NC 2876l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)

":j’&wvxe;ﬁ Morin

Q/ 27 I i Contributor address; City; State; Zip Code [ C“}C} . @@
L0 Zambia Or, (edar Poric TX 78613

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC {ID#: ) Amount of contribution ($)
‘ Maiioo Mevtin
’ ontributor address; City; State: Zip Code [ AN
SAZMHE | conn ¥ ©.00
2300 Sandia P, Cedo Vorle 73 79413
Principal occupation / Job title (See Instructions) Ermployer (Seg Instructions)
Reti red Reki reck
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2711/ Mecie Talepo
] ( . . RGN L .
- / 8, Contributor address; City; State; Zip Code l@ C} i} @
Al ”S&iji Rocke, Cdov Bhric 7K IFEL3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: % 7
2 FILER NAME N ) 3 Filer ID (Ethics Commission Filers)
e LM;(,,I/\M( ¢ (m drﬁé) ﬁ(}wjggv’\
H
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3 7 Amount of contribution ($)
A AVAR 'S EV\ .
; e deo. LT . ;oo
%/ { 7 / /3‘ 6 Contributor address; City; State; Zip Code 572 ’ CE f\v
) — “ s TS ey Qo
23U Erca Wedtlin b, Cede Pk TR 77 8613
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
__%XVV%>W«c>AC;LukJﬂxP{va .................
3 / i /i {Q)é Contributor address; City; State; Zip Code f C} %— i <5'" %f
(2t20 Terraza U rele, %&M%V\ T 7¥726
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

3 i '6"/ / g{ Contributor addresé,; ..... Cit)"; . State; -pr Code [ OO '®) '®)
o3 ff)bwb %iﬁg@ H#ez, L-éé\y&b.{, 7’?(
“7¥EY |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

'5 VAY N / 8’ Contributor address; City;  State; Zip Code f O QSK ?%

324 S Northreld R, mtlingfoa NI

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: .é 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e, Michoel C (mike) ﬂwwpga;«

7 Amount of contribution ($)

4 Date 5 Full name of contributor 7 out-ot-state PAC (ID#: )
A /SO i (’g\,w( b«:‘i‘ N
’S f 57 '/! Y 6 Contributor address; City; State; Zip Code W . CE ;

26 He%—é\*j g?"uﬂas L«Vu, Cedov E%N'K T 7‘8"{}&3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuli name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

3713/ g | comvouor adwress ony: e ZpCode [0S SR
2604 Beechnut Trace, Cedor \Bric 7% 18613

Principal occupation / Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)

:g S/ 24 Contributor address; City; State; Zip Code
83 Harvest Davce, eandor, T D86 4§
Principal occupation / Job title (See Instructions) Employer (See Instfructions)
Date Full name of contribufor ] out-oi-state PAC (ID#: ) Amount of contribution ($)
Heedher Seg< |
2727 he Contributor address; City; State; Zip Code ( G O.O @
2o Willowsbrocke O, Cedar “Rutc 7% 786173

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: /é 7
2 FILER NAME ) 3 Filer ID (Ethics Gommission Filers)
. . / ~ . B
P e, VVL,JWA( C L&’tﬁ/gk@) 7 tl&mﬁg,@;z\
4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

Clhristinea Gﬁ%&,u{
SOSTCE |6 onvibutor address: City; State; ZipCode ) S.0O O
2300 Mossy Grove CHCedey Wvle, TX 78€03

8 Principal occupation / Job title (See instructions) 9 Employer {See Instructions)
Date Full name of contributor ["1 out-of-state PAC (ID#: ) Amount of contribution (%)
H ’ > 4 - P - a P |
Chaskine oot begrowd
"g / [ 7 / { g Contributor address; City; State; Zip Code E (:} OO
. i b i s - < - 4 . -
2120 €2 Heodkher O, Cedov Tovlc T 7863
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

‘;5/’ 1’7/ / 3’ Contributor address; City; State; Zip Code %_\C} N C {}
(4707 Fm 27549, Uslewre TX 7854

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
>
o Sone Grolh
........ SENCRY L
g,/ { 3/ / é/ Contributor address; City; State; Zip Code % g 3 g
"2 o 5 N e ‘
177 %0304’? ) Ce&mv@\fk X 77 &G >
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ,/8 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mo Maudhal ¢ TMU) Thompson

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3/“ 7 / i g .6> (-3c;nt-rit;utAor. a{ddréss-; ------ C‘;m}; A .Stété;- ‘ZiAp Cc;dé ------ % 7 . OC)
H3os Logen Ridge , CedarPutc, T5 7543

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (1D#: ) Amount of contribution ($)
—
M e
LT E Contributor address; GCity; State; Zip Code WA GE
IS10 By Thidket Wy Ceder Parte TX 7863
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)
< { £,
M Rl -
MZ«/( 7 /1 %f' Contributor address; City; State; Zip Code k> Q/' - C’Cf
ISto T‘B\sj Thidker Dr, Celir Qe TX 78613
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ($)
o radcck Welde
2// 8/ { g Contributor address; City; State; Zip Code l o oo o
BHE Comp frre D, Cedor Parke TX 78613
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l: 7

2 FILER NAME

Me. Michael

(e g}f(«é/) 7”2 Oin ()‘i’@w

3 Filer ID (Ethics Commission Filers)

4 Date

/Gty

5 Full name of contributor

7] out-ot-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

720 elson Ranch, Ceder ‘Rl TH 756(3

7 Amount of contribution ($)

EEEE

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/0Ty

Full name of contributor 7 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

ot Wilewbmsice D, Ceder vk 7% 7803

Amount of contribution ($)

2.3 ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[T out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#; )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
. . . . 1 Total Schedule A2: -
The Instruction Guide explains how to complete this form. otal pages schedule Z
2 FILER NAME i ) 3 Filer ID (Ethics Commission Filers)
M. ;mgdf‘u%,( C (Mwﬁe\) ‘ﬁl@amg’)ﬁow\
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § KZ
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of - @ In-kind contribution
) Contribution § | description
i [ ce P N :} < | SO0 o Adoertising
b /8_,7 ....... ) ] ( ‘
k tribut dd ; City; State; Zip Cod - oo .
Contributor a res:s ity ?e ip Code ‘ (_5&""?"“" %f:m h:«‘i’.)
{s0 %/ IASw«{* [/W', Céﬁﬁ”\! g %"rk ﬂ DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
\/F(w o Gvo-p? hey Sely- ¢ gl Cf;;}ew/(
12 Contributor'd’principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
) N Do
H @ ack 4 Ny ;‘C%(’)/é»,
*g[og‘//g AVMQCDK\’%? e e e e %S %% . j‘i‘c *k)'e € A\
Contributor address; City; State; Zip Code M . “\.}@Vr J@wi {"C’vt%(/
. 4y -, A ; : meet + Greets
T3 Erica Kodtlin L“« Cedios Tk TR TR613 [ Jeheck if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any)} (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . dule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Z

2 FILER NAME _ ) 3 Filer ID (Ethics Commission Filers)
WAr. WUL/W%/( C (!’%tm) /‘720 P PO
T
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ¢
5 Dpate 6 Full name of contributor [} out-of-state PAC (ID#: y1 8  Amount of 9 In-kind contribution
Contribution $ . description

e | Headher Sefts 1 Teal e baeye
%/“/ {X 7 Contributor address; Gity; State; Zip Code %(" L i xgc\;" WMJ’,{;{R{.F

) o R
2o A L(ngbm*c )< D f (;@J}C&! { ke TX 78613 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAG (iID#: ) Amount of . in-kind contribution

’ Contribution $ . description

2 . %/ - é/}//{@é 5‘) (EV\(’? ..... o FE ,—%Q M}é’u"ﬁ’fﬁﬂ’a -—
11577 buE: . 4o R
g Contributor address; City; State; Zip Code POt kf:‘)
"~ % . ‘/") ) . . . ' RS
ooy Shedlow W edes Y %&hvx TX 788N [ check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

1 Total pages Schedule B:
form. pag

[

2 FILER NAME

e Midael ¢ (maice) ‘ﬁwmg’fio

3  Filer ID (Ethics Commission Filers)

A

4 TOTAL OF UNITEMIZED PLEDGES

——

7] out-of-state PAC (ID#:

5 Date 6 Full name of pledgor

Rl el

7 Pledgor address;

LIS/IB

Austin, 7X 7570

City; State; Zip Code

10300 Tl Pk Rlvd Scute 1257

y| 8 Amount . 9 In-kind contribution
of Pledge $ description
|, 000

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

Ousner/ Portver | Real Esfade

11 Employer (See Instructions)

(P{"»LL‘ Portrers

Date Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Pledgor address;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [[] out-ot-state PAC (ID#:

Date

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

D Check if travel outside of Texas. Complete Scheduie T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www_ethics.

state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

ML Wﬂéd%%{ C {éﬂé\i@§ ﬁt@m !ﬁﬁgw\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

@

5 Dpate of loan

2/1501LE

7 Nameoflender 7] out-of-state PAC (ID#: )

6 Is lender
a financial
Institution?

A

8 Lender address; City; State; Zip Code

24 %w@ %{?5*\65 L(;me;
Celor Vorlc T 75613

9 {oanAmount ($)

200

10 Interest rate

O%

11 Maturity date

N/A

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

T3V

& none

Sottucre Engiver
S

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

E;not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

BlC/Y

Name of lender [[] out-of-state PAC (ID#: )

Loan Amount ($)

| $5.5Y

Is lender
a financial
Institution?

Lender address; City; State; Zip Code

Interest rate

O%

2613 Hovey Sorina
o 78673

Maturity dat
RS 7A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e Enginees TRWA

Ez none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

@\not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME . 3 Fiter ID (Ethics Commission Filers)
2 Me. il C (e Thowps cin
4 Date 5 Payee name
ESEEW AR Texos Pemocratic {jmﬁ\’v
6 Amount ($) 7 Payee address; City; State; Zip Code
Y ETY 1 s F 1 <
IS 00 | PoRox 16, Pushn T 78767
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
i i 3 it e T.
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF }%@% D Check if Austin, TX, officeholder living expense
EXPENDITURE
VAN aceess
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Z/U/LE Oodrick Llalz
Amount ($) Payee address; City; State; Zip Code

L1 &. %73 28l S Campire DF, Ceder Pl T 99613

Category (See Categories listed at the top of this schedule) Description
PURPOSE - ) 41 - e Check if travel outside of Texas. Complete Schedule T.
OF \:’ (NS ’\j S Ce D Check if Austin, TX, officeholder living expense

EXPENDITURE ~ . . o .
Reinvburse der P i o~ o C@.raii
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
B/2o/1% “Podrick Wale
Amount ($) Payee address; City; State; Zip Code

/éé é—) ﬁé%ig C&wpg:sm .bv"{\}é’/ CQ;:QC«F \r(%f\’( TX 7%/&[?

Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
EXPES{;TURE }%@?,Uf&.ﬁ’ "hg(«/j ?’E)e {)_.2/& S D Check if Ausm:; TX, oﬁiceéolder living expense .
Rraborse Jov chamber overt fee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|/2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

M{ A m v (,L\E»;.L ( C, ( {v’%if\&> aﬁ;«@wﬁg@v\
4 Date Payee name / 1 '
221705 | Lelle Hages - Moo ~

6 Amount ($) 7 Payee address; Cit\;; State; Zip Code

Zéé 677 it %Qﬁc«.ﬁ“m\— R, Ceder Por\ T2 786173

8 (@) Category (Ses Categories listed at the top of this schedule} (b) Description
o Check if travel outside of Texas. Complete Schedule T.
PURPOSE - } -
OF %M Hﬁ% (vij %»:X f’e/&\béiw D Check if Austin, TX, officeholder living expense
EXPENDITURE
Reinbwse \%—\c»f bows C‘j o (ues evetT

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ing expens
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME ’ 3 Filer 1D (Ethics Commission Filers)
pr. a0 (e Thompsen
1]
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ %
5 Date 6 Payee name
o 5 . - ]
2/12/1¥ oLeddy « covn
%
7 Amount ($) 8 Payee address; City; State; Zip Code
. i ‘ S PLFS
2o 1SS R Hayden RA, She. 226, Scottsdale, Az BS 260
9  TYPE OF n "
EXPENDITURE [XI Political D Non-Political
10 (@) Category (See Categories fisted at the top of this schedule) (b) Description Ouwvt&,\ Je {3’5\{9&{(3@4
PURPOSE PD:Q*' » e POLFS ¢ G DCheck if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE é . Q :I o \ %a{_kgiw.j DCheck if Austin, TX, officeholder living expense
J Ex?@twf
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4 7 o
/ST CDQD&&Q&U; - Lo
\NJ
Amount ($) Payee address; City; State; Zip Code

2. V] S . Hahen RASte. 226 Seethedale A2 ES260

TYPE OF N ”
EXPENDITURE [EL Political D Non-Political
Category (See Categories listed at the top of this schedule) DDescripﬁon {;&t; W\M’\ mét%w\”}"\
- . e . . Check if travel outside of Texas. Complete Schedule T.
PURPOSE Porwtn wame 1ed s o

OF

EXPENDITURE éi% T ‘3’ w5 i"{);i—w AM‘\:S\"Aﬁ DcheCk if Austin, TX, officeholder living expense
Wdﬂﬁﬁ/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AAE. Mig’/’%ﬁr( C (WMW} %{?M{)ﬂcm

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ }ﬁ/

5 Date 6 Payee name
S/S /a8 Zipprty Paiat . covn
7 Amount ($) 8 Payee aédrgs/s; City; State; Zip Code

70 .69 (00 Eoak 224 Sheeet, Clevelond OH  44ny

° EXPENDITURE Political [ ] Non-Poitical
10 (@) Category (See Categories listed at the tap of this schadule) (b) Description \O hk{'f)i reSE 5gd~ct§
PU ROP '? SE % W TETE J{J‘C}‘? &%U';&”L} ;: ﬁ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - . g}( [:]Check it Austin, TX, officeholder living expense
( ;@&v@rﬁﬂ} Crpense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
27010/ & (Buww@i.-’ fﬁ\cjﬂ"ue . Covn
K}
Amount (3) Payee address; City; State; Zip Code

[S769.63 SALS Rurnet R, Amﬁﬂvx TX 78757

TYPE OF .
EXPENDITURE [X] Poliical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description y&\é’”ﬁ( %{ NEE:Y
[:l Check i travel outside of Texas. Complete Schedule T.

PURPOSE . S M@J""L’Q{ W
EXPE :‘)DF;TURE Y Y \ ‘ v ‘ / DCheck if Austin, TX, officeholder living expense
C lﬁrgQ vertisin 3) g R
X,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memoriails Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME ) ; 3 Filer 1D (Ethics Commission Filers)
5 . phichael ¢ (pmirce) "ﬁwwy ST
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ;é
5 Date 6 Payee name
SIUIY The Diq Pk
7 Amount ($) 8 Payee address;\} City; State; Zip Code

ﬁ_?é{ Lo Hol C\:}?‘eas Cree ke RA j Cedar Rete S TA IKELS

9
TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description {,;ECU{L ¢ LQ#?’V’é/'T’“é/Q/'
PURPOSE o D Check if travel outside of Texas. Complete Schedule T.
OF T -
EXPENDITURE {/W\'(’& oSt Vv Eﬁ?@‘/‘&&' D Check if Austin, TX, officeholder living expense

Office held

11 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Date Payee name
3USTAS HED
Amount ($) Payee address; City; State; Zip Code

l1o. 64 2800 E Whitesdorne Rloel Cedor Parlc 7TH 786173

TYPE OF - .

EXPENDITURE IX Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE — D Check if travel outside of Texas. Complete Schedule T.
OF Y N N . . : -
EXPENDITURE W&CX FBAST (\—j EX !? einse. D Check if Austin, *TX, office::otder living expense
ﬁccﬁ Stpp Wes or Przea m;):\r b
gie

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME | ) ) 3 Filer 1D (Ethics Commission Filers)
< e, pcdhae & CiMuilice) ‘WW? Son
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ﬁ
5 Date 6 Payee name
3/13/’/'25 C?bwéiv)xdavvx
T
7 Amount ($) 8 Payee address; City; State; Zip Code

Qf.7< (HUsS D). H@&en R, She. 226 2sttsdale, AZ &S Zgo

9
TYPE OF
EXPENDITURE @ Political [ ] Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description . {/“3 E’W’S{"L\
PURPOSE ! ; A &\,W‘""- LSt "g} D Check if travel outside of Texas. Compléte Schedule T.
OF J
EXPENDITURE . E . ) 9 %ﬂi)"g% DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ~
2/(S /18 CHtce Ao
Amount ($) Payee address; City; State; Zip Code

(0. %3 HOS C~TRor Ronch, Tras (#C, Cedor Parkc™TX 778613

TYPE OF y
EXPENDITURE @\ Potitical D Non-Political

Category (See Categoriss listed at the top of this schedule) Description <€y .5{nes$ O ometS
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE A h oo
OF %W’H& ﬁ/\‘? DCheck if Austin, TX, officeholder living expense

EXPENDITURE Ny
g«x\a@m%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement
Accounting/Banking Fees Ofifice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Out Of District

Other {enter a category not listed abave)

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F4:

Me pPAidhael ¢ (Mike) Thompson

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

Z

5 Date

SN g

6 Payee name

HE B

7 Amount ($)

[ B2

© City; State; Zip Code

8 Payee address;

2800 W hwtestone Blvd Cedor Prlc 7% 7563

o

=

9  tYPE OF

EXPENDITURE

N Political [ ] Non-Politcal

10 (

PURPOSE
OF
EXPENDITURE

a) Category (See Categories listed at the top of this schedule) {b) Description

/Q . D Check if travel outside of Texas. Complete Schedule T.
A “ BT 8 {7@/{,?,@
g/\l\/\(, {_D\f g \\j Q’V»\ v DCheck if Austin, TX, officeholider living expense

Propane dov pizza p;w'?'j svent

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name

R/ J1E “Jarget

Amount ($) Payee addres;j City; State; Zip Code

2142 1ol ¢-Rer Ranch Teaidl, Lot #2, Cedor ke TX 78613
TYPE OF

[ X4 Political [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

P

Description

Category (See Categories listed at the top of this schedule)
[::[ Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

L r-\t +‘ - - . N
T V\\j :‘\\ ense il Yo Cod s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Giifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pa?es Schedule G:

2 FILER NAME

Me. Michecd € (Mice) Tho mpson

3 Filer ID (Ethics Commission Filers)

4 Date

2/

5 Payee name

City of Ce Jorr Srrlc

6 Amount (%)

S0

Reimbursement from
political contributions
i

BX

State; Zip Code

7 Payee add‘h{ss;
Hse Cﬂqa.!v;g
Creeit Eek )

City;

Cedar Tock | 7% 78603

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

-Cromkitkacte ¥ Plpre 2
2eS

b) Description 5 y L .
(B) Deseription - ¢ pdudarte riling fee
D Check if travel outside of Texas. Complete Schedtie T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
= oo, Dk

2/2/18 Ly orley aw{’z«w‘)
Amount ($) Payee address; City; State; Zip Code

A . : — OO0 Woowdin T3

los B2 B T5S Tronduge K, Pugtin X /87T

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description %%\\Msg & s

PUFg’FOSE % W&’Rﬁg&g Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE [:I Check if Austin, TX, officeholder living expense

( ndwertesi "4 gr*x ‘Pé/\ S

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
/26708 (o rley Thiating
Amount ($) Payee address; City; State; Zip Code
%y . / gy

Reimbursement from

political contributions

intended

PURPOSE Category (See Categcfries fisted at the top of this schedule) | (B) Descripﬁ.on v{\ogfci I l{ Gk C e 3,>
OF ) Check i travel outside of Texas Gomplete Schedule T.
EXPENDITURE C mu e _{,IS (ﬂf)ﬁ Qw% D Check if Austin, TX, officeholder living expense
{

Complete ONLY if direct

Candidate / Officehdlder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL C

OPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eathics.state.tx.us Revised 9/8/2015



